Irwin Moore: Carcinoma of the Nasopharynx Note.-This case unfortunately could not be shown at the meeting, for while attending the dental department of one of the general hospitals to have some septic teeth removed before operation, the cyst was incised by the dental surgeon. Patient is now attending that hospital daily to have a gauze dressing inserted. I hope to show the case at another meeting, if and when the cyst re-fills.
Retention cyst of the nasal floor. (Novemnber 3, 1916.) Carcinoma of the Nasopharynx removed by Operation.
PATIENT, a female, aged 70, attended the London Throat Hospital on July 5, 1916, complaining of frequent attacks of inflammation of the throat for six months, together with dryness of the tongue. Three weeks previously she had felt discomfort in the throat, " as if there was something there," and on taking a deep breath she noticed a swelling behind: the soft palate. On retracting the palate on the left side an irregular nodular growth was seen, which was of hard consistence and was attached by a broad base to the lower margin of the Eustachian cushion and lateral wall of the nasopharynx. Under an anaesthetic it was found impossible to draw a wire snare round the growth on account of its wide attachment, so it was removed in pieces by punch forceps, partly through the nose and partly through the inouth, patient being in the "hanging head position."
Patient now complains of shooting pains reaching from the left side of the back to the top of head. The left tonsil is seen to be enlarged,
somewhat congested, and feels hard on palpation. This was, however, noticed the day following the operation, and does not appear to have increased in size. No enlarged glands in the neck can be felt, but the question of recurrence in the tonsil is a point on which opinions are invited.
Histological Report ot the Growth.-The specimen consists to some extent of lymphoid tissue, but this is invaded by a new growth having the structure of a carcinoma. The cancer cells are rounded and arranged in compact solid masses of varying size infiltrating the tissues.
JA-15
Irwin Moore: Case of Cystic Goitre There is a good deal of associated inflammatory reaction (Dr. Eastes' laboratory) . Microscopical sections are shown.
A drawing from life is exhibited, showing the growth before operation.
DISCUSSION.
Dr. BROWN KELLY: I would suggest a trial of radium in cases of malignant disease in the nasopharynx. Dr. James Adam and I have published cases of very striking disappearance of growth after radium treatment.
Dr. W. HILL: At the Radium Institute a good deal is effected by means of small needles. Radium is introduced through the nostril and embedded in the growth and then passed behind. In one or two cases I have put it into the palate. The next day one may find the growth has disappeared over an area of i in. from the needle. I had a patient who was sent me by Mr. Horsford, and I wanted to send the case back after a couple of days that he might see it again, but there was no growth. Two or three days later there was evidence of scarring, even in the nose itself. It was an endotheliora, and extended to the level of the epiglottis. The usual result in carcinoma is not good.
Dr. IRWIN MOORE: I ask whether members think there is a recurrence of the growth in the left tonsil. The question is, whether this should be dealt with now, and enucleated. (November 3, 1916.) Case of Cystic Goitre. By IRWIN MOORE, M.B.
PATIENT, aged 39. Enlargement of the thyroid began thirteen years ago during her first pregnancy. A year later she underwent an operation at the Metropolitan Hospital. Seven months ago the swelling recurred, and is now growing rapidly. She has occasional shortness of breath, otherwise no other disturbance.
